OMB# 2050-0024,;

201

Expires 01/31/2017

70213

SEND
COMPLETED
FORM TO:

The Appropriate
State or Regional
Office.

United States Environmental Protection Agency
RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for Reason for Submittal:
Submittal O To provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number
for this location)
MARK ALL A To provide a Subsequent Notification (to update site identification information for this location)
BOXAE?&HAT O Asacomponent of a First RCRA Hazardous Waste Part A Permit Application
O Asa component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
O As a component of the Hazardous Waste Report (If marked, see sub-bullet below)
O site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
LQG regulations)
2. Site EPAID EPAID Number |T|X|R||O]|0O]| O |O|8]O]|5]|8]S5 |\/
Number
Site Name Name: WALMART NEIGHBORHOOD MARKET #5985
4. Site Location |Street Address: 2201 SOUTHLAKE BOULEVARD
I :
nformation City, Town, or Village: SOUTHLAKE County: TARRANT
State: TX |Country: USA Zip Code: 76092
5. Site Land Type [Z| Private DCounly [:l District DFederaI L__l Tribal |__—| Municipal DState D Other
6. NAICS Code(s) Ao |lalslaloli]o] A I T N I
for the Site
(at least 5-digit B. D.
Al T Y O L] )]
7. Site Mailing  |Street or P.O. Box: P-O. BOX 8041
dd
Aeddrens City, Town, or Village: BENTONVILLE
State: AR Country: USA |Zip Code: 72712-8041
8. Site Contact [First Name: ROSE Ml: Last: ARNOLD
Fepson Title: SENIOR MANAGER
Street or P.O. Box: P.O. BOX 8041
City, Town or Village: BENTONVILLE
State: AR Country: USA Zip Code: 72712-8041
Email: rose.arnold@walmart.com
Phone: 479-277-8972 |Ext. Fax: 479-204-9675

9. Legal Owner
and Operator

of the Site %;v;:;r Y private T county [ pistrict T Federal [ ribal [ municipal [ state [ other
Street or P.O. Box: P.O.BOX 8041
City, Town, or Village: BENTONVILLE Phone: 479-277-8972
State: AR ICountry: USA Zip Code: 72712-8041
B. Name of Site’s Operator: WAL-MART STORES TEXAS, LLC. g:?,iﬁi?g;% 6/2012
0#;::::? ' Private D County D District ] Federal EITribal I:lr\llunic:ipal [ State l:]Other

A. Name of Site’s Legal Owner: WAL-MART STORES TEXAS, LLC.

Date Became
Owner: 05/16/2012

EPA Form 8700-12, 8700-13 A/B, 8700-23
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EPA ID Number

[T ix[R][ofo]olloisfofl5]8]5]}

OMB#: 2050-0024; Expires 01/31/2017

10. Type of Regulated Waste Activity (at your site)
Mark “Yes” or “No" for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

Y[ N

[1b. saa:
[Jc CEsQG:

A. Hazardous Waste Activities; Complete all parts 1-10.

1. Generator of Hazardous Waste
If “Yes,” mark only one of the following — a, b, or c.

Ja. Lac:

Generates, in any calendar month, 1,000 kg/mo
(2,200 ibs/mo.) or more of hazardous wasle; or
Generates, in any calendar month, or
accumudates at any time, more than 1 kg/mo
(2.2 Ibs/mo} of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/imo
{220 Ibs/mo) of acute hazardous spill cleanup
material.

100 to 1,000 kg/mo {220 — 2,200 lbs/mo) of
non-acute hazardous waste.

Less than 100 kg/mo (220 Ibs/mo) of non-acute
hazardous waste.

If “Yes” above, indicate other generator activities in 2-10.

YL IN[Y] 2. Short-Term Generator (generate from a short-term or one-time
event and not from on-going processes). if “Yes,” provide an
explanation in the Comments section.

Y[_IN[/] 3. United States Importer of Hazardous Waste
Y[ N[¥] 4 Mixed Waste (hazardous and radioactive) Generator

6. Transporter of Hazardous Waste
if “Yes,” mark ail that apply.

] a Transporter

YN/

|:| b. Transfer Facility (at your site)

YD N IZ] 6. Treater, Storer, or Disposer of Hazardous
Waste Note: A hazardous waste Part B
permit is required for these aclivities.

YD N iZl 7. Recycler of Hazardous Waste

Y[ ] N[/} 8 Exempt Boiler andfor Industrial Furnace
If “Yes,” mark all that apply.
D a. Small Quantity On-site Burner
Exemption
D b. Smelting, Melting, and Refining
Furnace Exemption

Y[ n[¢] 8. underground injection Control
Y[In[¥] 10. Receives Hazardous Waste from Off-site

YIINLA 1.

YOIN[A 2

B. Universal Waste Activities; Complete all parts 1-2.

Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
reguiations to determine what is regulated]. indicate
types of universal waste managed at your site. If “Yes,”
mark all that apply.

. Batteries
. Pesticides
. Mercury containing equipment
. Lamps
. Other (specify)
Other (specify)
g. Other (specify)

Ea ¢ B = R o B « S -

D0 0o0o0O0

Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

C. Used Oil Activities; Complete all parts 1-4,

Y N 1. Used Oil Transporter
LN i “Yes,” mark all that apply.

D a. Transporter
[} b. Transfer Facility (at your site)

YN m 2. Used Oil Processor and/or Re-refiner
If “Yes,” mark alf that apply.

] a Processor

D b. Re-refiner

YN[/}

3. Off-Specification Used Oil Burner

¥ D N m 4. Used Oil Fuel Marketer
If “Yes,” mark all that apply.

D a. Marketer Who Directs Shipment of
Off-Specification Used Qil to
Off-Specification Usad Qil Burner

[d b. Marketer Who First Ciaims the Used
Qit Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23
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EPAIDNumber |T| X|{ R||O|JO]| O}ljO|8] 0||5]|8] 5} OMB#: 2050-0024; Expires 01/31/2017

D. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

% You can ONLY Opt into Subpart K if.

» you are at least one of the following: a college or university; a teaching hospital that is owned by or has a formal affiliation
agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement with
a college or university; AND

= you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state

Y|:| N[Zf 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

Da. College or University
E:Ib. Teaching Hqspital that is owned by or has a formal written affiliation agreement with a college or university

E:Ic. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

YD NIZ] 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presented in the regulations (e.g., D001, D003, FOO07, U112). Use an additional page if more
spaces are needed. ‘

B, Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the wasie codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

EPA Form 8700-12, 8700-13 A/B, 8700-23 Page 3 of _4




EPAID Number |T |X| R[l0 0] 0|l0]8]0f/5]8] 5

OMB#; 2050-0024; Expires 01/31/2017

12. Notification of Hazardous Secondary Material (HSM) Activity

Material.

YD N [Z] Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)?

If “Yes,” you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary

13. Comments

Please deactivate the EPA ID. Facility operations have ceased.

14. Certification. | certify under penaity of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and avaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directiy responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RGRA
Hazardous Waste Part A Permit Application, ail owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an
authorized representative

Name and Official Title (type or print}

Date Signed
{mm/ddiyyyy)

ROSE ARNOLD, SENIOR MANAGER

12/27/2016

EPA Form 8700-12, 8700-13 A/B, 8700-23
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OMB# 2050-0024; Expires 01/31/2017

201¢ .01 1

SEND
COMPLETED
FORM TO:

The Appropriate
State or Regional

United States Environmental Protection Agency
RCRA SUBTITLE C SITE IDENTIFICATION FORM

5

el B

Office.
1. Reason for Reason for Submittal:
Submittal O To provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number
for this location)
MARK ALL i To provide a Subsequent Notification (to update site identification information for this location)
BOXAE?&HAT O Asa component of a First RCRA Hazardous Waste Part A Permit Application
O Asacomponent of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
O Asa component of the Hazardous Waste Report (If marked, see sub-bullet below)
O Site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
LQG regulations)
. W
2. Site EPAID  |EPAID Number |T | X | R|[0 [0 |0 [0 [8]0[[5 |8 |5 |V
Number
Site Name Name: WALMART NEIGHBORHOOD MARKET #5985
4. Site Location |[Street Address: 2201 SOUTHLAKE BOULEVARD

Information

City, Town, or Village; SOUTHLAKE

County: TARRANT

State: TX lCountry: USA Zip Code: 76092
5. Site Land Type /] Private DCounty L] District DFederal D Tribal L] Municipal DState DOther
NAICS Code(s) A |lals|2]l9l1lo] c Y T Y O O
for the Site »
f:‘:)td'ggf't S-digh B. [ | [ [ [ | | . L1 [ [ [ ] |
7. Site Mailing  [Street or P.0. Box: P.O. BOX 8041
Ragireed City, Town, or Village: BENTONVILLE
State: AR Country: USA |Zip Code; 72712-8041
8. Site Contact |First Name: ROSE MI: Last: ARNOLD
Person Title: SENIOR MANAGER
Street or P.0. Box: P.O.BOX 8041
City, Town or Village: BENTONVILLE
State: AR Country: USA Zip Code: 72712-8041
Email: rose.arnold@walmart.com _
Phone: 479-277-8972 |Ext.: Fax: 479-204-9675
9. Legal Owner |A. Name of Site's Legal Owner: WAL-MART STORES TEXAS, LLC e N
an erator
ol thepSite ?-\;v;::r [v] Private [] County [ District [] Federal [] Tribal [ Municipal [] State L] Other

Street or P.O. Box: P.O.BOX 8041

City, Town, or Village: BENTONVILLE

Phone: 479-277-8972

State: AR

ICountry: USA

Zip Code: 72712-8041

B. Name of Site’s Operator: WAL-MART STORES TEXAS, LLC

Date Became
Operator: 5/16/2012

Operator
Type:

Private D County D District D Federal I:lTribal

D Municipal D State [ Other

EPA Form 8700-12, 8700-13 A/B, 8700-23

Page1 of _4
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EPAID Number [T [X]R|[e |o]o]lo]8]o]l5]8]s5]

OMB#: 2050-0024; Expires 01/31/2017

10. Type of Regulated Waste Activity (at your site)

Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities; Complete all parts 1-10.

YN

1. Generator of Hazardous Waste
if “Yes,” mark only ane of the following - a, b, orc.

]a Lac:

Generates, in any calendar month, 1,000 kg/mo
{2,200 Ibs/mo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo
(2.2 Ibs/mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
{220 los/mo) of acute hazardous spill cleanup
material. ’

100 to 1,000 kg/mo (220 — 2,200 1bs/mo) of
non-acute hazardous waste.

Less than 100 kg/mo (220 ibs/mo) of non-acute
hazardous waste.

1b. saG:

] ¢ CEsaG
If “Yes” above, indicate other generator activities in 2-10.

YLIN[{] 2. Short-Term Generator (generate from a short-term or one-time
event and net from on-going processes). If “Yes,” provide an
explanation in the Comments section. :

Y[ In[Z] 3. United States Importer of Hazardous Waste
Y[ JN [] 4. Mixed Waste (hazardous and radioactive) Generator

| Yy[INI] 7.

5. Transporter of Hazardous Waste
If “Yes,” mark all that apply.

i:l a. Transporter

y[In{/]

[] b. Transfer Facility (at your site)

YD N m 6. Treater, Storer, or Disposer of Hazardous
' Waste Note: A hazardous waste Part B

permit is required for these activities.

Recycler of Hazardous Waste

y[(In[/A & Exempt Boiler and/or Industrial Furnace
If “Yes,” mark all that apply.
D a. Smalt Quantity On-site Burner
‘Exemption
D b. SmekHing, Melting, and Refining
Furnace Exemption

y[ I n[Z] 9. Underground injection Control

Y] N[¥] 10. Receives Hazardous Waste from Off-site

B. Universal Waste Activities; Complete all parts 1-2.

Y[ IN[/] 1. Large Quaniity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site. If “Yes,”
mark all that apply. -

. Batteries
. Pesticides

. Mercury containing equipment

B = T+ SR = S

. Lamps

. Other (specify) )

f. Other (specif'y.)' L
g. Other (specify)

1]

OoooooO

“Note: A hazardous waste permit may be required for this

YN 2.” Destination Fagcility for Universal Waste
UL activity.

C. .Used Qil Activities; Cqmplete__-all parts 1-4.

Y1 N7 1. Used Oil Transporter
L [Zl If “Yes,” mark all that apply.
[} a Transporter '

[_] b. Transfer Facility (at your site)

Y[ N m 2. Used Oil Processor and/or Re-refiner
If “Yes,” mark all that apply.

[ a. Processor

[l b Re-refiner

o YOINIA 3. Ofi-Specification Used Oil Burner

Y[ JN[¥] 4 Used Oil Fuel Marketer
' if “Yes,” mark all that apply.
[:I a. Marketer Who Directs Shipment of
Off-Specification Used Oil to
Off-Specification Used Oil Bumer
[_] b. Marketer Who First Claims the Used

Oit Meets the Specifications

" EPA Form 8700-12, 8700-13 A/B, 8700-23

Page 2 of 4 -




EPAIDNumber |T|X| R[{O]O]| O][0]| 8] 0]|5]8] 5] OMB#: 2050-0024; Expires 01/31/2017

0. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

“ You can ONLY Opt into Subpart K if.

« you are at least one of the following: a college or university; a teaching hospital that is owned by or has a formal affiliation
agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement with
a college or university; AND

¢ you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state

Y[} N[{/] 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

Da. College or University
[:lb. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

I:Ic. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

YD N@ 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federa! hazardous wastes handied at
your site. List them in the order they are presented in the regulations (e.g., DOG1, D003, FOO7, U112). Use an additional page if more
spaces are needed.

B. Waste Codes for State-Regulated (i.e., non-Federal} Hazardous Wastes. Piease [fist the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

EPA Form 8700-12, 8700-13 A/B, 8700-23 : Page3of 4




EPAID Number T |X| Rf|0o]o0]0f[0o]|8]0||5]|8] 35|  OMB#: 2050-0024; Expires 01/31/2017

12. Notification of Hazardous Secondary Material (HSM) Activity = -

vy N m Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a){2)(ii), 40 CFR 261.4(a)(23), (24), or (25)?

If*Yes,” you must fill out the Addendum fo the Site Identification Form: Notification for Managing Hazardous Secondary
Material.

13. Comments

WALMART IS NOT!FYFNG TO DEACTIVATE THIS EPA ID. FACILITY OPERATIONS HAVE CEASED.

14. Certification. 1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an Narme and Official Title (type or print) | Date Signed
authorized representative : {mmiddlyyyy)

”\/LM'Q/Q!Q_/ ROSE ARNOLD, SENIOR MANAGER 9/29/2016

'EPA Form 8700-12, 8700-13 A/B, 8700-23 ' Lol Pagedof 4.
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

o %
3 a REGION6
% N 1445 ROSS AVENUE, SUITE 1200
S, ® DALLAS TX 75202-2733
AL prot®
May 21, 2012

Wal-Mart Supercenter #5985
ATTN: Justin Wilson

P.O. Box 8041

Bentonville, AR 72712-8041

To Whom It May Concern:

This letter is to serve as notification that your Notification of Regulated Waste

Activity Form (8700-12) has been received and processed. Your EPA ID number
is:

TXRO000080585

Future updates to your generator status, owner/operator information or other
inquiries should be sent to your state environmental agency:

Texas Commission on Environmental Quality
~ Permitting and Registration Support Division
Registration and Reporting Section, MC129
P.O. Box 13087
Austin, TX 78711-3087
512-239-6413

Sincerely,

Sontina S. Powell

Environmental Protection Specialist

EPA, Region 6

Multimedia Planning and Permitting Division

Internet Address {URL} @ http://fwww.epagov/regiont
Hecycled/Recyclable @ Printed with Vegetable Oil Based Inks on 100% Recycled Paper, Process Chlorine Free







OMB# 2050-0024;

Expires 12/31/2014

State or Regional
Office.

SEND

COMPLETED . _ .

FORM TO: United States Environmental Protection Agency
The Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for Reason for Submittal: _
Submittal yﬂ To provide an Initial Notification (first ime submitting site identification information / o obtain an EPA 1D number
for this location}
MARK ALL Ol To provide a Subsequent Notification (to update site identification Information for this location)
BOX}S\EPSP%;HAT [0 As a component of a First RCRA Hazardous Waste Part A Permit Application
(3 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # }
3 As a component of the Hazardous Waste Report (If marked, see sub-bullet below)
[T Site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup [n one or more months of the report year {or State equivalent
LQG re/g_ul/ations)
2. Site EPAID 1 /
SiteEPAID o 1o number (1 IXIRILO OOOIF 011518 157)
3. Site Name Name: Walmart Neighborhood Market #5985

&

RN

Title: Senior Manager

4. Site Location |Street Address: 2201 Southlake Boulevard
information City, Town, or Village: Southlake County: Tarrant
State: TX lCountry: USA Zip Code: 76092~ (37@0
5. SiteLand Type| /] Private | loounty [ pistict | lFederal [ ltrbal [ Jmunicipal [} state [other
'|6. NAICS Code(s) A 415129} 1]10] C. (I T
for the Site )
(ot ooyt St S N O I I p. L L | | ||
7. Site Mailing  |Street or PO, Box: P.O.Box 8041
Address City, Town, or Village: Bentonville
State: AR Country: USA |zip code: 72712-8041
8. Site Contact |First Name: Justin MI: 'Last: Wilson
Person

Street or P.O. Box: P.O.Box 8041

City, Town or Village: Bentonville

State: AR |Country: USA

Zip Code: 7271 2-8041

Email: justinp.wilson@wal-mart.com

Phone: 479-204-3517 lExt.

Fax: 479-204-9675

3. Legai Owner
and Operator
of the Site

A. Name of Siie’s Legai Owner: Wal-Mart Stores Texas, L..C

Date Became .
Owner: 4/23/2012

Owner Type: Privaie D County D District D Federal D Tribal

DMunicipai DState D Other

Street or P.0. Box: P0.Box 8041

City, Town, or Village: Bentonville

Phone: 479-204-3517

State: AR ICountry: USA

B. Name of Site's Operator: Wal-Mart Stores Texas, LLC

Date Became 4 {23 /2012

L g\a\fgr:- T

E;]‘Municip\al _State DOther

Operator
-?-;pa;; IZ] Private I:I County [:I District D Federal DTribal
EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2(1]1 1) | Z-q‘] 4AZ 3
T5

F o312

B 0
pER T AN
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EPA ID Number

N O S U Y T 1 Y A B

OMB#: 2050-0024; Expires 12/31/2014

10. Type of Regulated Waste Activity (at your site)
Mark “Yes” or “No” for all current activities

(as of the date submitting the form); complete any additional boxes as instructed.

YI/INL]

[b. sae:

m c. CESQG:

A. Hazardous Waste Activities; Complete all parts 1-10.

1. Generator of Hazardous Waste
If “Yes”, mark only one of the following —~ a, b, or c.

Da. LQG:

Generates, in any calendar mornth, 1,000 kg/mao
(2,200 Ibs./mo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo (2.2
tbs./mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
{220 Ibs./mo} of acute hazardous spill cleanup
material,

100 to 1,000 kg/mo {220 — 2,200 Ibs./mo) of non-
acute hazardous waste.

Less than 100 kg/mo (220 lbs./mo) of non-acute
hazardous waste.

If “Yes” above, indicate other generator activities in 2-4.

Y[:] N E 2. Short-Term Generator {generate from a short-term or one-time
event and not from on-going processes), If “Yes”, provide an
explanation in the Comments section.

YD Nm 3. United States Importer of Hazardous Waste
YD N/] 4 Mixed Waste (hazardous and radioactive) Generator

Y[:I NIZ' 5. Transporier of Hazardous Waste
If “Yes™, mark ali that apply.

D a. Transporter
[] b. Transfer Faciity (at your site)

YD N €. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste Part B permit is required for these
activities.

YI:l NIZ] 7. Recycler of Hazardous Waste

YI:I N|Z] 8. Exempt Boiler andfor Industrial Furnace
If “Yes”, mark all that apply.
D a. Small Quantity On-site Burner

Exemption
D b. Smelting, Melting, and Refining

Furnace Exermption

YD Nm 9. Underground Injection Control

Y[InNgZ]

10. Receives Hazardous Waste from Off-
site

Y[Inf/ 1.

v[CInyd 2

B. Universal Waste Activities; Complete all parts 1-2.

Large Quantity Handler of Universal Waste {you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site. If “Yas”,
mark ali that apply.

. Batteries

. Pesticides

. Mercury containing equipment
Lamps

. Other (specify)

Other (specify)

. Other (specify)

S TS S = )

0

O a0

Pestination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

C. Used Oil Activities; Complete all paris 1-4.
v IN 1. Used Oil Transporter
D m If “Yes”, mark all that apply.

I:l a. Transporter
[] b. Transfer Facility (at your site)

Y[] Nm 2.

D a, Processor

Used Oil Processor and/or Re-refiner
If “Yes™, mark all that apply.

l:] b. Re-refiner

Y[ ]N|/] 3. off-Specification Used Oil Burner
Y N 4. Used Oil Fuel Marketer
D IZ' If “Yes"”, mark all that apply.

a. Marketer Who Directs Shipment of Off-
Specification Used Gil to Off-
Specification Used Oif Burner

|:| b. Marketer Who First Claims the Used
Oil Mests the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)

Page 2 of 4
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D. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

< You can ONLY Opt into Subpart Kif:

« you are at least one of the following: a college or university; a teaching hospital that Is owned by or has a formal affiliation
agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement with
a college or university; AND

you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state

.
Y|:| I\m 1. Opfing into or currently operating under 40 GFR Part 262 Subpart K for the management of hazardous wastes in laboratortes
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

Da. College or University
Db. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

Dc. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

YD N 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

IA. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an additional page if more
spaces are needed.

Doo1 Doo2 D003 Doo4 Doos Dooe Doo7
Doos Doo9 Do10 DOt D016 Do18 Do22
D024 D026 Do27 DO35 D039 POQ1 PO75
uooz U034 Uo35 uoss ug72 Uaso U122
U129 U132 U150 U154 Uisg U165 uU1s2
uiss U200 U205 U249 U279 U409 U411

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.
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12. Notification of Hazardous Secondary Material (HSM) Activity

YD Nm Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)(2)(ii}, 40 CFR 261.4{a)(23), (24), or (25)?

If“Yes”, you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary
Material.

{3. Comments

14. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system dasigned to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the Information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penatties for submitting false information, including the possibility of fines and imprisonmant for knowing viotations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of iegal owner, operator, or an Kame and Official Title (type or prini) Date Signed
authorized representative (mmiddiyyyy)

-+

éé E; % ZE é é Justin Wilsen, Senior Manager 04/02/2012
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